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cancer for those in the work environment of the laboratory. The latter are
proposed, in part, based on this appraisal of the published studies.

1    CRITIQUE

METHODOLOGY

A study by Li et al (1) has been cited frequently as suggesting an increased
risk of death from cancer among chemists. The data base for this study
was derived from deaths among American Chemical Society (ACS)
members reported in Chemical and Engineering News between April 1948
and July 1967. Relative frequencies of cause-specific mortality for those
aged 20-64 years (divided into four age subgroupings) were compared with
those of a sample of professional men in the same age groups whose deaths
occurred in 1950. For those deaths to males at ages 65 and over, the
comparison group of U.S. white male mortality was used. Comparison
data for females were derived from published mortality information on the
U.S. white female population in 1959. Cause of death and other vital data
about the ACS group were obtained from death certificates. For 4611
death notifications, 3637 certificates were obtained, a 78% completion
proportion.

Li et al., themselves, while concluding that "the study group had a
significantly increased proportion of deaths attributed to cancer, particu-
larly of the pancreas and lymphoid tissue, a finding which suggests the
influence of carcinogens encountered by chemists in their work," also
pointed out that there are methodological problems in their study.

Thus, cautions in interpreting the Li et al. study include the following:

1.  A higher proportion of cancer deaths among ACS members was
associated with a finding of lower relative frequency (expected compared
with observed) of deaths from other causes. This observation reinforces
concern about interpreting findings derived by the relative-frequency
method.   For  example,   should  ACS  members  have  more  favorable
longevity in contrast to a comparison group, an excess of cause-specific
deaths could be shown, but might be an artifact of the method used. In
fact,  both study and comparison groups could have the same true
frequency of cause-specific mortality. Other methods of study would be
needed to confirm or refute such an hypothesis.

2.  The comparison data varied in two respects from the study data.
First, ACS member deaths were accumulated over an approximately 20-
year period, whereas the comparison data were based on a sample of
deaths among U.S. professional men dying in 1950, both groups aged 20-